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for both permanent and temporally ICs that are socio-cultural and
architecturally suitable.
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Modifying the existing water tap system to
create a no touch, cost effective solution
G. Nakibaala
Makerere University, Kampala, Uganda
Background: Infection prevention and control is very key in
health care. with the main component being the hand hygiene.
Mid-1800s IgnaxP. Semmelweis established thathospital-acquired
infections (HAI) were transmitted via health care workers’ (HCW)
hands. . ...Contaminated HCW’s hands are the commonest route
of HAI transmission. Nosocomial spread (patient to health care
worker) in the health care setting is key in amplifying the infec-
tious diseases outbreaks. Research shows that a hospital has a lot of
infections, hand hygiene contributes about 60% reduction in infec-
tion spread. The most effective and cost efﬁcient way to prevent
the spread of germs/infections is by using soap and water. From
my analysis, hand hygiene facilities like sinks and sanitisers placed
all over the hospitals have been about 40% successful since people
fear to get infections from them through touch.
Methods & Materials: I took a case of referal hospitals in Kam-
pala, Uganda and health centre IVs including the national referral
hospital. I physically visited the centres and had intervies and dis-
cusions with the key personss including persons from ministry of
health.
Results: Some medical facilities have washing facilities, they
have constant water supply and soap. According to Infectious Dis-
ease Institute, 40% of health care workers practice proper hand
hygiene. Both health care workers and patients do not want to
use the tap. Research has been done and solutions put in place but
they are very expensive thus ineffective in lowandmedium income
countries. These include sensors-we have tried to adopt but the ini-
tial cost and maintenance has proved expensive. Also use of tissue
is highly costly and medical personnel tend to forget using it. Even
the routine rinsing of the tap after use can easily be forgotten.
Conclusion: No hand contact - Only contact with device is
through a foot-pedal, no fear of infection, reducing the possibility
of human error
Lower water consumption - water only runs when the pedal is
pressed
Cheap - US$3 Purchase price, low production cost, lower main-
tenance cost and no external power required
Noextra installationcosts - no cost of demolishingandcreating
a completely new system, universal ﬁtting
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Investigation of an outbreak due to Serratia
marcescens in a neonatal intensive care unit in
a tertiary care hospital
S. Poddar1,∗, S. Sengupta2
1 Institute of Child Health, Kolkata, West Bengal,
India
2 Institute of Child Health, Kolkata, India
Background: Serratia marcescens (S. marcescens) is an accepted
clinical pathogen, particularly in high risk settings. Numerous out-
breaks have been noted particularly as bloodstream infections in
NICU. It is difﬁcult to treat because of the resistance to antibiotics
including beta-lactams and aminoglycosides. We describe the epi-
demiological features of S. marcescens infection outbreak in a 20
bedded tertiary care NICU.
Methods & Materials: In April, 2015 we had a low birth weight
baby with septicaemia due to S. marcescens. It was sensitive to all
antibiotics except colistin and polymixin B. The baby received cefo-
taxime and gentamicin but died. After a week, within a period of
9 days 6 neonates, admitted due to other reasons [3 with hypoxic
ischemic encephalopathy, 2 with very low birth weight (VLBW), 1
with meconium aspiration syndrome] were having S. marcescens
sepsis. The organism was diagnosed by blood culture in Bactec
9050 systemwith standard protocol and sensitivitywas performed
according to CLSI guidelines. Promptly several environmental sam-
ples, hand swabs, iv ﬂuid samples and rectal and oral swabs of other
neonateswereprocessed.Affectedneonateswere isolatedandded-
icated nursing staffs were allotted for them. Proper hand washing
and diaper disposal were strictly emphasized.
Results: S. marcescens was obtained from a running IV ﬂuid
bottle of an unaffected neonate and from a normal saline bottle
which was being used for reconstituting IV ﬂuids for the neonates.
Two VLBW neonates were found to be colonised with the same
strain. One of them eventually developed sepsis with ventilator
associated pneumonia with the same strain being isolated from
blood and bronchoalveolar lavage ﬂuid. No other samples revealed
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the organism. These subsequent cases and colonisers were treated
aggressively with IV meropenem with success. After the reinforce-
ment of the infection control measures, the outbreak was brought
under control.
Conclusion: The results indicate the importance of active
surveillance for the prompt detection of an outbreak by Infection
Control Committee so that reinforcement of infection control mea-
sures could be taken to decrease the morbidity/mortality due to
opportunistic pathogens in hospital settings.
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Disinfection against healthcare-associated
infections: Current status and recent progress
in products and procedures
S.A. Sattar
Faculty of Medicine, University of Ottawa, Ottawa,
Ontario, Canada
Background: Healthcare-associated infections (HAI) continue
to be a major global threat. Indeed, many on-going societal
changes and rampant antimicrobial resistance are adding further
to their health and economic impacts. With dwindling options for
chemotherapy and limited availability of safe and effective vac-
cines, there is increasing reliance on disinfectants for infection
prevention and control (IPAC).
Methods & Materials: However, the selection/use of disinfec-
tants in itself is a challenge with various blends of some 275
different types of actives in thousands of products with varying
label claims, safety proﬁles and cost structures. Further, a closer
scrutiny reveals disparities between their pre-market testing and
actual ﬁeld-use in healthcare and other settings. There are also
mounting concerns on the human and environmental safety of cer-
tain widely used disinfectant chemicals, label directions as well as
the listing of numerous irrelevant pathogens on product labels. In
many healthcare settings purchasing decisions are generally based
on cost alone, and the front-line environmental services staff are
often inadequately trained and monitored for their crucial roles in
environmental decontamination, frequently resulting in subopti-
mal disinfection practices.
Results: All these factors together undermine the potential ben-
eﬁts of disinfectant use. This presentation will critically review
the above-mentioned issues with emphasis on disinfection of
high-touch environmental surfaces (HITES) and highlight recent
developments in quantitative and internationally-harmonized test
protocols to assess such formulations against major classes of
human pathogens and also list criteria for choosing and applying
disinfectants for optimal effectiveness and safety. The information
to be presented should: (a) better inform end-users on prudent
selectionandapplicationofdisinfectants for effectiveness aswell as
workplace and environmental safety, (b) convince materials man-
agers to consider the overall beneﬁts of disinfectant use and not the
cost alone, (c) encourage manufacturers to explore innovative and
moreeffectivewaysof counteringHAI, (d)urge regulators toupdate
the requirements and procedures for pre-market registration of
disinfectants, and (e) assist infection preventionist in lobbying for
appropriate resources for better IPAC via environmental hygiene.
Conclusion: Proper and regular disinfection of HITES in par-
ticular must be an important adjunct to hand hygiene in order to
successfully interrupt the spread of HAI for patient and occupa-
tional safety.
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Decontamination of high-touch environmental
surfaces in healthcare: Quantitative assessment
of disinfectant pre-soaked wipes.
S.A. Sattar
Faculty of Medicine, University of Ottawa, Ottawa,
Ontario, Canada
Background: High-touch environmental surfaces (HITES) are
increasing being recognition as vehicles for healthcare-associated
pathogens. While such surfaces are normally decontaminated by
wiping with disinfectant-presoaked towelettes (DPTs), DPTs are
rarely tested simulating their ﬁeld use. Also, the label claims of
environmental surface disinfectants seldom include the wiping
action. This studyusedanewdevice (TheWiperator) to assess three
commercial DPTs for decontaminating HITES and to transfer the
acquired contamination to clean surfaces.
Methods & Materials: Each disk (1 cm diam.; 0.7 mm thick) of
magnetized and brushed stainless steel received 10L (∼107 CFU)
of Staphylococcus aureus or Acinetobacter baumannii in 0.3% bovine
serum albumin and dried. The DPTs and a control fabric (J-Cloth
wetted with Tryptone-saline) were tested by an orbital motion for
5 or 10 s at a pressure of 150 g. Each disk was eluted in 1.0 mL of an
eluent/neutralizer, the eluates assayed, and log10 CFU reduced or
transferred calculated. The product performance criterion was >4
log10 (>99.99%) reduction in CFU of both organisms by wiping with
no detectable CFU transferred.
Results: J-Cloth removed S. aureus and A. baumannii by 2.88
log10 and 3.23 log10, and transferred 4.13 log10 and 4.06 log10,
respectively. In all tests, DPTs with 0.5% accelerated H2O2 reduced
the CFU of both the bacteria to undetectable levels with no
detectable transfer. The product with a mixture of quaternary
ammoniums (quats) and ≤24% ethanol reduced the S. aureus and A.
baumannii CFUby 5.53 log10 and 5.80 log10, respectively; the corre-
sponding transferswere 2.82 log10 and2.04 log10. Theproductwith
a mix of polymeric biguanide and two types of quats reduced the S.
aureus and A. baumannii CFU by 4.71 log10 and 5.73 log10, respec-
tively; the transfer for S. aureus was 2.5 log10 but no detectable
transfer for A. baumannii.
Conclusion: The device and the protocol described can quan-
titatively determine HITES decontamination as well as transfer of
the acquiredmicrobial contamination on DPTs to clean surfaces for
better risk assessment and in making more relevant and reliable
claims on marketed DPTs.
http://dx.doi.org/10.1016/j.ijid.2016.02.630
